SUMMARY Fourteen cases of Lyme arthritis are reported. The most frequent picture was that of oligoarthritis appearing in that part of the leg where the cutaneous or neurological complications, or both, of Lyme disease had developed before the arthritis. In most cases recovery followed a single 10 day course of intravenous (IV) penicillin therapy. Arthritis was the presenting feature of Lyme disease in three cases.
Definite arthritis was in which neurological and cutaneous lesions had developed before the appearance of the arthritis. In the two patients with polyarthritis, however, this was the presenting feature of Lyme disease. Except for the latter two cases, and the one above mentioned case of monarthritis of the knee, the arthritis appeared simultaneously with or after other lesions of Lyme disease such as tick or insect bites in nine cases, erythema chronicum migrans (n=8), and/or neurological disease (n=8); cranial neuritis (n= 1), lymphocytic meningitis (n=2), and/or motor and sensory radiculitis (n=5).
The arthritis appeared during the first month of the disease in six cases, during the second in three, during the third in two, during the fourth in one, and within the first year in another one. In one case the precise onset was unknown.
In 10 cases given complete intravenous penicillin therapy (20 MU/day for 10 days) and known course, Some of the latter,2 however, had a more prolonged course, with polyarthritis as the more common mode of articular disease but, again, these cases were those not treated with antibiotics.
All our cases treated with penicillin IV for 10 days recovered rapidly. Hence the pattern of the arthritis suggests an infectious articular disease rather than an immunological one.
Lyme disease seems to be increasing in Europe, or at least to be more frequently recognised by the widespread use of highly sensitive serological tests detecting the presence of antibodies against B burgdorferi. In early recognised cases oxytetracycline may prevent the appearance of the later complications of the disease,'4 15 but this statement has been disputed recently.' 3 In the other cases arthritis may develop and may, in our experience, appear as an oligoarticular disease which recovers after penicillin therapy. In future, particular attention needs to be devoted to the prompt recognition of Lyme disease and to subsequent prompt therapy.
